Introduction: Uterine inversion is a condition in which the uterus turns inside out with prolapse of fundus through the cervix into or outside vagina. Chronic inversion cases are rare. We present a rare case of chronic uterine inversion associated with uterine fibroids.
INTRODUCTION
Uterine inversion is a condition in which the uterus turns inside out with prolapse of fundus through the cervix into or 1 outside vagina. Inversion of uterus can be acute which follows mismanaged 3rd stage of labour or it can be chronic. Incidences of chronic inversion are very rare & its incidence is 1 in 3500. We present a rare case of chronic uterine inversion associated with uterine fibroids.
CASE HISTORY
A 42 year old female, P L , was admitted with complains of 3 3 increased flow during menses & pain lower abdomen for 1 month. Pain was dull in nature, constant with dragging sensation in lower abdomen. She also had history of fullness in vagina for last 1 month. She had history of 2 blood transfusions in the past for the above complaints. Her present cycles were of 10-12 days occurring at regular interval with passage of clots and associated with pain. On general physical examination, patient was pale with pulse, 82/min & BP 160/104 mm Hg. Abdomen was soft upon examination. Speculum examination revealed a fleshy Case report polyp filling whole of vagina, globular in shape, shaggy in appearance and bleeding present from the surface. On vaginal examination same mass was palpable whose exact size could not be assessed; cervical lips could not be made out. Bilateral fornices appears free. On per rectal examination, same mass palpable and rectal mucosa was free. Her haemoglobin was 9 gm% and ultrasound finding on admission revealed small size uterus with heteroechoic large mass of 91.6 x 91 mm posterior to uterus involving cervix and whole vagina and bilateral adenexa and ovaries normal suggestive of cervicovaginal polyp/mass. So a diagnosis of fibroid polyp was made & patient was planned for hysterectomy after improving her general condition. Per-operatively, there was cupping at fundal region and inversion of tubes and ovaries in it along with a sessile submucosal fibroid polyp of size 10 x 8 cm arising from uterine fundus. A revised diagnosis of chronic uterine inversion with sessile fibroid polyp was made and she was subjected to total abdominal hysterectomy with bilateral salpingo-oopherectomy. Post-operatively she had 1 unit blood transfusion and recovered well. Histopathology report suggestive of submucousal leiomyoma with red degeneration. Large area of haemorrhage in uterine wall and ovary protruding out from the cervical os, consistent with the clinical diagnosis of Inversion of Uterus.
DISCUSSION
Non puerperal inversion of uterus is associated more 2 frequently with older age group. It usually follows an 3 unnoticed or uncorrected post partum inversion or due to traction effect of submucous myomatous polyp arising from fundus or if a fundal fibroid undergoes sarcomatous changes causing softening of uterine wall due to infiltration of malignancy. The usual presenting symptoms are pain along with irregular vaginal bleeding and offensive vaginal discharge. Major factors causing uterine inversion when associated with fibroid are tumour attachment site, thickness of tumour pedicle, tumour size, thin uterine wall 4 and dilatation of cervix. Diagnosis in case of chronic inversion is difficult and requires high index of suspicion 5 specially when the inversion is partial. MRI scan detect an U-shaped uterine cavity, thickened and inverted uterine fundus on sagittal image and a "bull eye" configuration on an axial image as an indicative sign of uterine inversion.
CONCLUSION
Chronic inversion being a rare finding associated with fibroid uterus, it should also be kept in mind as a differential diagnosis when a patient with history of excessive or irregular bleeding associated with pain abdomen & feeling of a mass coming out of introitus or a dragging pain of lower abdomen. Pre operative it should be differentiated from fibroid polyp, uterine prolapse & prolapsed hypertrophied ulcerated cervix.
